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MANUAL FOR ENROLLING NETSPAP PROVIDERS INTO IMPACT 

Enrolling as a Non-Emergency Transportation Provider 

To Begin the Application Process 

Illinois Medicaid enrolls providers in the IMPACT system. Paper enrollment applications or updates are 

not accepted, and email is now the primary method for provider communication. IMPACT and more 

information about the enrollment process is available at:  

https://www.illinois.gov/hfs/impact/Pages/ProviderTypes.aspx  

The Transportation Services Provider Handbook is available at: DEFINITIONS (illinois.gov). Providers are 

responsible for compliance with all policy and procedures contained herein. The handbook also provides 

detailed descriptions and instructions about covered services as well as billing instructions.  

Prior to starting an enrollment as a transportation provider, a certified W9 should be on file. Any 

provider who will be receiving state/federal funds directly from the Comptroller for services rendered or 

provided to Medicaid clients must have a certified W9 tax form on file with the State Comptroller. 

Complete a W9 form and then scan and email it to IMPACT.Help@Illinois.gov with the subject line “W9 

approval needed”. IMPACT will then forward the W9 to the Illinois Comptroller to be reviewed and 

approved.  The approval process takes approximately three weeks. You may contact the Department for 

verification of the W9 certification. Once the W9 has been certified, the enrollment may begin. 

To begin the enrollment, go to http://IMPACT.illinois.gov. Anyone needing access to the IMPACT system 

will need to create a user I.D. and password through the single sign-on process. To begin, click on 

“Create New Account”.  

 

 

https://www.illinois.gov/hfs/impact/Pages/ProviderTypes.aspx
https://www2.illinois.gov/hfs/SiteCollectionDocuments/08252021TransportationHandbookReissueFinal.pdf
mailto:IMPACT.Help@Illinois.gov
http://impact.illinois.gov/
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A step-by-step presentation to create a new account is at: 

https://www.illinois.gov/hfs/impact/Documents/SingleSignOnProviders.pdf.  General questions about 

IMPACT and provider enrollment can be answered by calling 1-877-782-5565 (select options 1, 2, 1, 1) 

Medicaid Enrollment by Non-Emergency Transportation Providers. 

Non-Emergency Transportation Providers in Illinois who provide services with a Medicar, Service Car, 

Taxicab/Livery, or Private Auto can enroll as an “Atypical Agency”. To access the IMPACT provider portal, 

you must use an internet browser that is equivalent to the Internet Explorer 8 – or a more recent 

browser. A step-by-step presentation on how to do the enrollment is at: 

https://www.illinois.gov/hfs/SiteCollectionDocuments/AtypicalAgency.pdf  

 

Step 1: 

After logging into IMPACT, choose Enrollment Type (Atypical and Agency) then click on Submit.  After 

clicking the Submit button you will be directed to the Basic Information Step. 

 

 

 

Step 2: 

Complete the Basic Information Step.  Once all the information has been entered click 

“Confirm” and then “Finish” to complete this step.  

 

https://www.illinois.gov/hfs/impact/Documents/SingleSignOnProviders.pdf
https://www.illinois.gov/hfs/SiteCollectionDocuments/AtypicalAgency.pdf
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After successful completion of this step the system will generate a 14-digit Application ID that 

will be emailed to you. Application IDs are valid for 30 calendar days; applications must be 

completed and submitted to the State for review and will be used to track the status of the 

submitted application until the application has been approved. 

Enrollment Timeline and Commitment 

All transportation providers are required to update the license plate expiration dates upon annual 

renewal. New driver and driver safety training certifications will need to be updated, as applicable.  

Failure to annually update the license expiration dates will result in the inactivation of the account.    

The enrollment into IMPACT is not a contract – it is an opportunity to bill Medicaid.  

Email Addresses 

Email is the primary mode of communication in the IMPACT system. Email addresses listed in IMPACT 

need to be current and associated to the individual(s) who will be acting on the provider’s behalf.  The 

IMPACT system can hold up to 10 different emails addresses. 

Information Needed for IMPACT Enrollment  

When enrolling in IMPACT the following information will be needed to complete the application process: 

Information on your organization, including the Primary Practice Location address, a Correspondence 

Location, a Pay-To Location, office hours, whether ADA accessible, language spoken, telephone number, 

and email address. This information is needed for all locations. 

Vehicle Identification Numbers and license plates of every vehicle used to provide Medicaid services. 

Contact information on each of the owners, including percent of ownership, social security number, 

address, telephone number, relationship between each owner. 

Information about each owner’s ownership interest in other entities reimbursable by Medicaid. It is 

required that ownership of 5% or more in any other Medicaid/Medicare entity be entered in IMPACT. 

Specific information, including dates of any adverse legal actions for each owner, including convictions, 

suspensions, revocations, or exclusions must be listed-even if they were expunged or appeals are 

pending. 

Site Locations  

When completing the Location Details section of the application, the Primary Practice location, 

Correspondence, and Pay-To addresses will need to be listed.  The same address can be used for the 

Primary Practice, Correspondence and Pay-To addresses.  
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To list another Servicing Location address, click on Add and enter the address information for 

that location. 

For Other Servicing Location, in addition to the location address itself, a Correspondence and 

Pay-To address is also required. 

 

 

Specialty/Subspecialty 

When enrolling as an Atypical Agency, IMPACT will ask for the Provider Type, Specialty, and 

Subspecialty. It is recommended you use: 

• Provider Type: Transportation-AA 

• Specialty: Depending on what your license plates show. You can choose: Medicar, Service Car, 
Taxicab/Livery or Private Auto 

• Subspecialty: No subspecialty  
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Licenses 
When completing the License section of the application, a Vehicle Identification Number (VIN) and a 
License Plate Number must be entered for each vehicle being used to provide the service in your 
company.  
 

 
 

In the license step, click the add button to begin adding licenses. Then click the drop-down menu next to 

“License/Certification Type” and select Vehicle Plate Number. Enter the license plate number and 

appropriate effective and end dates. After all information is entered, click on “Confirm 

License/Certification”, then click “Save”. This will be the same process to add the Vehicle Identification 

Number except choosing Vehicle Identification Number in the drop down. This will need to be done for 

every vehicle you are registering.  

 

Mode of Claim Submission 
One of the six options must be selected to indicate how to process claims.  

 

 

Provider Controlling Interest/Ownership Details 
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Ownership entries must include at least one Managing Employee and one other ownership type. Owner 

Relationships and Owners Adverse Action questions will need to be answered for each owner listed. 

 

 

To add Ownership listings, click the “Actions” drop-down and choose “Add Owner”. Click the drop-down 

menu next to “Type” and choose the owner type. Fill out the information that is required and click 

“Validate Address”. When all details are entered, click “Ok”. Repeat the process to add a “Managing 

Employee” and for any other owner the entity has. 

Complete Enrollment Checklist 

All questions in the enrollment checklist must be answered either “yes” or “no” and comments made if 

directed to do so.  

 

Submit Enrollment Application for Approval 

Click “next” to confirm that all the information submitted as a part of the application is accurate. Read 

through all the terms and conditions, and check the box certifying that you agree to the terms and 

conditions. Then select “Submit Application”. 
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The application is then submitted to the IMPACT staff to review. The application number you were given 

at the beginning of the process can be used to check the status of the application by going through the 

“track application” option.  

Transportation Provider Checklist 

Once your application has been assigned for review, a letter from the Office of the Inspector General 
(OIG) outlining requirements that must be met will be sent to the email address on file. Listed below are 
some of the mandatory requirements that must be met (not all inclusive).   
 

• An on-site inspection by the OIG or designated entity.   

• Fingerprint-based criminal background check 

• Drivers and employee attendants must complete a safety-training program approved by HFS. 
(Link of approved providers listed in link below) 
 

Non-Emergency Transportation Providers are categorized as high-risk providers. Please follow the 

guidelines listed below to ensure your IMPACT enrollment is processed as quickly as possible.  After 

submitting the  IMPACT application,  the information from the Transportation Provider Checklist 

https://www.illinois.gov/hfs/SiteCollectionDocuments/NPVCheckListTransportation12062019.pdf must 

be submitted.  All items listed on this checklist must be submitted in one complete package within 30 

business days to the following email address: Impact.Pesdocs@illinois.gov. This email is only for 

submitting documentation to the department and must be sent in a format of: PDF, JPG, DOC, or DOCX. 

Some of the Items you need to submit include: 

• Current organizational chart  

• Proof of current good standing status and registration with the Illinois Secretary of State 

• Copy of current Workers’ Compensation insurance; or explanation of why you do not have 

insurance 

• Copy of one trip ticket and one page of dispatch log 

• Copy of telephone bill  

• List of current dispatchers, attendants, owners, etc. including full names, addresses, SSN’s, Dates 

of Birth 

• Fingerprints of each owner, each managing officer/employee and dispatcher submitted via 

LIVESCAN 

• Identification card or driver’s license bearing a photograph of each person listed.  

• Documentation proving current registration for all vehicles  

• Documentation proving current insurance coverage for all vehicles and drivers 

• Documentation of appropriate plate licensure for each vehicle intended for use by provider 

 

Once your application has been approved, a Provider Information Sheet will be sent to the 
correspondence address on file.  This document contains information that will be needed to file and 
submit claims. Do not disregard this document.  
 

Safety Training Certification Requirement  

https://www.illinois.gov/hfs/SiteCollectionDocuments/NPVCheckListTransportation12062019.pdf
mailto:Impact.Pesdocs@illinois.gov
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All providers of non-emergency medicar and service car transportation are required under Public Act 95-

501 and Administrative Code  89 Ill. Adm. Code 140.490(f) to certify that all drivers and employee 

attendants have completed safety training certification every three years. Medicar and service car 

providers receiving federal funding under 49 U.S.C. 5307 or 5311, are not subject to the safety training 

program certification requirement during the period of federal funding. Documentation of the federal 

funding must be made available to the Illinois Department of Healthcare and Family Services upon 

request.  

The current list of State of Illinois Medicaid approved safety training providers is on the HFS website 

located at: https://www.illinois.gov/hfs/impact/Pages/SafetyTraining.aspx.   

Modifications 

Once your application has been approved, any updates to your enrollment must be done by submitting 

a modification. A step-by-step presentation to submit a modification can be found at: 

https://www2.illinois.gov/hfs/impact/Documents/IMPACTEnrollmentModification.pdf.  

 

http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=095-0501&GA=95
http://www.ilga.gov/legislation/publicacts/fulltext.asp?Name=095-0501&GA=95
http://www.ilga.gov/commission/jcar/admincode/089/089001400D04900R.html
https://www.illinois.gov/hfs/impact/Pages/SafetyTraining.aspx
https://www2.illinois.gov/hfs/impact/Documents/IMPACTEnrollmentModification.pdf

